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REGION|SITE NUMBER

"@3 fab..:.;j:\ POTENGgsl HAZARDOUS WASTE SITE -
5 Ll FINAL STRATEGY DETERMINATION I/ 5000 /00T

File this form in the regional fHazardous Waste Log File and submit a copy to: U.S. Environmental Prolecn‘o:rA(:uncy; Site Tracking
Syste .; llazardous Waste Enforcement Task Force (EN-335);, 401 M St., SW, Washington, DC 20460.

1. SITE IDENTIFICATION

Bloorogelsle/tellocd Lake Landléi
(00 hy fng dale Z /.
J

II. FINAL DETERMINATION
Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X' in the appropriate boxes.

ACTION AGENCY

" RECOMMENDATION T;
MARK*X* EPA STATE LOCAL PRIVATE

A. NO ACTION NEEDED ><

RE {EDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

B (If es, complete Section IIL.).

C. REMEDIAL ACTION (If yos, complete Section IV.).

D ENFORCEMENT ACTION (If yes, spocify in Part E whether the cose will be primarily
° maneged by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

/1/0 Of’ﬁaﬁekq+ /QC K# Pfoé/em, S_/"Vl(’ /‘VIQJ" !9
}’Y\ohl'.af/ng [,v((’,//f Ff]" q‘/l are "3’\64"(]'7[”"‘@:/ ?’“d"try{

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. |IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.). : DATE FILED (mo., day, & yr:).

H. PREPARER INFORMATION

1. NAMy p . 2- TELEPHONE NUMBER . | 3.DATE(] o..d/-{&yr-).
M. REMEDIAL ACTION% BE TAKEN WHEN RESOURCES BECOME AVAILABLE '

List al]l remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available., See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Pravide an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

: i
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t‘\‘..':“"d“-‘...\. POTENTIAL HAZARDCUS YWASTE SITEIDENTIFICATION / A/}
AT AT ceca lae
NOTE: The initial dentification of a potential site or incident should not be intvrpr'_-!cd as a rmmn'v, of iileral

activity or conlirmation thut an actual health or environmental threat exists. All identified sites will
be assessed under the EPA’s Hazardous Waste Site Enforcement and Response System to determine if
a hazardous waste piohlem actually exists.

A, SITE NAME 8. 5T _JET (vr other tdontilior)

LIy (Loeret

7

L/TZ"”)/'L a4 7/‘/’/41; / / _klvf/'x/ A'l (. .'7:?/'141/

C.CITY o. ]STA TE J £. ZIP CODE F. COUNTY NAME
70 < U .
Pry ) °

éle/nfa,;r(vféz(?

G. OWHER/OPERATOR (if nnoWﬂ)

1. NAME - Jz. TELEPHONE NUMBER

H, TYPE OF OWNERSHIP (if known)

[Jt. FeEogrAL [(j2. sTATE {3 county [ 4. municiPAL (5. PrivaTE J 6. UNKNOWN

SITE CESCRIPTION

K. DATEZ ISENTIFIED

J. ROW IDENTIFIED (i.e., citizan’s complaints, OSHA ciiauons, ets,)
(mo., day, & yr.)

L. SUMMARY OF POTENTIAL OR KNOWN FROBLE?M

M., PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER

1. DA TE (mo., day, & yr.

)
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